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Statement of Licensure Violations 1 of 2:
300.2210a)

300.2920a)1)

300.2920g)1)B)

Section 300.2210 Maintenance

a) Every facility shall have an effective
written plan for maintenance, including sufficient
staff, appropriate equipment, and adequate
supplies.

Section 300.2920 Mechanical Systems
a) General Requirements

1) Mechanical systems shall be tested,
balanced, and operated to demonstrate that the
installation and performance of these systems
conform to the requirements of this Section.

q) Heating, Ventilating, and Air Conditioning

Systems
Aftachment A

1) Areas of a nursing home used by Statement of Licensure Violations
residents of the nursing home shall be air
conditioned and heated by means of operable
air-conditioning and heating equipment. The
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areas subject to this air-conditioning and heating
requirement include, without limitation, bedrooms
or common areas such as sitting rooms, activity
rooms, living rooms, community rooms, and
dining rooms. (Section 3-202(8) of the Act)

B) The air-conditioning system shall be
capable of maintaining an ambient air
temperature of between 75 degrees Fahrenheit
and 80 degrees Fahrenheit, pursuant to the
requirements of Section 300.670(j).

These Regulations are not met as evidenced by:

Based on observation, interview, and record
review the facility failed to provide a homelike
environment and maintain a building temperature
of 71 to 81 degrees Fahrenheit. This affects 3 of
3 (R18, R1, and R14) residents reviewed building
temperatures. The facility also failed follow their
hot weather policy and conduct building
temperatures during extreme hot weather this
affects 83 of 84 residents that are residing in the
facility.

Findings include:

On 6/22/22 10:23 am during the tour of the facility
to conduct building temperatures with V12
(Maintenance Supervisor) the building
temperatures: resident common areas, resident
rooms, resident activity room and hallways were
observed to range from 77 degrees to 82 degrees
Fahrenheit, the relevant humidity ranged from
37.5 to 49.4 degrees Fahrenheit. The air
conditioner units in the resident's rooms on the
joint unit were observed to blow warm air and
there was very little to no air blowing. In room
XXX the temperature was 80.4 and relative
humidity was 49.4 (reflect 81 on the heat index
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table), the activity room on the joint unit's
temperature was 79.4 and relative humidity was
47 .4 (reflect 81 on the heat index table), the
hallway on the joint unit was 81.0 and relative
humidity was 44.0 (reftect 81 on the heat index
table), room Y was 81.0 and relative humidity was
35.9 (reflect 79 on the heat index table). In room
Z the temperature was 80 degrees and relative
humidity was 43.5 (reflect 79 on the heat index
table).

On 6/22/22 at 11:32 am, V12 (Maintenance
Supervisor) stated he does not know what the
building temperatures are supposed to be, he has
to check the policy, but the humidity should be
between 30 to 50 degrees Fahrenheit, V12 stated
he checks the building temperatures when there
is a problem, V12 stated he does not check the
temperature in the resident's rooms. V12 stated
he did not do building temperatures when the
outside temperatures reached 100 degrees
yesterday (6/21/22). V12 stated yesterday
(6/21/22) he had to go on the roof every hour to
check the chiller because it would overheat and
shut off and he would have to reset the switch
every time, until he bypassed the switch. V12
stated the chiller system is responsible for cooling
the entire facility and it was not functioning
properly and has been broken for about a month
and a half. V12 stated the chiller cannot keep up,
meaning it cannot provide enough coolant to chill
the water for the building to absorb cooling. V12
stated resetting the switch every hour is not the
proper functioning mechanism of the chiller
system. V12 stated rooms A, B, C, and the small
dining room on the joint unit are cooled by the
conventional air conditioner system.

On 6/29/22 at 3:58 pm V12 stated the air
condition system was serviced on 5/13/22 and
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